No, 300
10.48

\_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI G q {15
IO

HEIDMAR 4 1950 STANDARD c&gm

lCATE OF DEA State File No

1003

1751

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(I yea. xive war or dates of service)} NO.

(Yea, 0o, or unknown)

REG. DISY. NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL, RES'DENCE (Where Jdecossed lived. H lostitutdon: residence before
a. COUNTY STATE b. NT dinission) .
" Missouri CouNTY By
b. CITY (It outnide corpurats lHmits, writae RURAL sod xive ¢. LENGTH OF ¢! CITY (If cuwdde sorporste llmits, write RURAL sa.d glve township) L
s wwoshipt| STAY jl‘q?-hu place) i 0
TOWN St. Louis yrs TOwN  S5t., L,Luls
d. FULL NAME OF (If not in hoapital or inatitution, give strect add ) d. STREET (If rural, give location}
HOSPITAL OR P JSDRESS .
INSTITUTION 2901 No, Jefferson Avenue — 2901 No.Jefferson Avenue
3. NAME OF a. (First b. (Middle) <. (Last)

DECEASED _ ) 4. ngl__'E 1(Mo::lth) (Day)  (Year)
{Typeor Print)  ZELLA VOYLES peATH  Februsry 18-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| F OXDER | VEAR | O GoMR u nxs.

) WIDOWED, DIVORCED (8padity) tast birthday) uanu-, Daye | Hours | Min,
F_ W M/ Apr. 18-1910 39
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forslss sountrr) 12, CITIZEN OF WHAT
done d ont of working lifg, aven if retired) i DUSTRY ) COUNTRY?
ougse—wite At Home Grubville, Missouri [
!I:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
Edward Hoogd Meroaret, Bulo 1 _Willigm
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

William Vovles 1207 So, &th Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION _ j . | OMNSET AND DEATH
lins tor {8), (b}, and () DIRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES e -
the mode of dying, such | Aforbld conditions, if any, giving DUE T0 (b2 _
a8 heart fallure; asthento, | Tise to the above couse (a) stating . - -
eie. It meons the dis- the underlying cauze laat.
case, injury, or complica- _. DUE TO.(¢)- -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causzing death.
13a] DATE OF OP‘F%“B«I 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'.'
YES D HO

21a, ACCIDENT {Bpueity) 21b. PLACEOF INJURY (ag..fnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) — (CDUNTY)
SUICIDE homse, farm, fastory. strest, offiow bldg.. 0.} "
HOMICIDE _
21d. TIME tMoath) (Duy) (Year) (Hour) 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE :
INJURY = | “work AT WORK

22, [ hereby certify that I atlended the deceased from M
alive on . 193.[2, and thal death occurred at

1948, t0 , 18 3L, that T last saw the deceased
m., from the fauses and on the date staled above,

e

V Ber 250

“Ab. DATE 24c. NAME OF CEMEI’ER

¥ 'OR CREMATORY 24d4. LOCATION (Oity, town, or county) " (State}
.- Ware, Missouri . o

REG, RA%‘S SI:TURE

25, FUNER

Y IECY%D, S GMATURE ‘Abowess

2o,

(Licensed Embalmet's Statemett on Ateverse Side}




Dr. J.0. Peeler
2505 No. Florsnt. CE 9927
4006 Nat. Bdge. FR 0038

et e RO A
4 -

|
|

STATEMENT BY LICEﬂSED EMBALMER

s i 2 2 e st e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed__....

Licensed Embalmer No . / £ 7 %

Student Emba Imer

¢ : ' - : " P. O. Addreas..luﬁ ...... J&%—‘ﬁ) ..... ,ﬁ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fulure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




